RE: Combined serological tests for pulmonary aspergillosis
To the Editor: I read the recent publication by Gao et al on combined serological tests for pulmonary aspergillosis with a great interest. 1 Gao et al concluded that "Combining two serological tests increased the specificity of diagnosis, but further trials are needed to prove the value of this approach." 1 First, clarification of the quality control process for the serological test in this study is necessary since this can affect interpretation of the results. In addition, I would like to add some ideas on this report. In addition to a trial on the diagnostic properties in other settings, a study on the cost effectiveness of this new approach should also be conducted. Also, there should be a diagnostic protocol for management of cases with controversial and discordant results from the combined serological tests. Indeed, the problem of cross reaction to other nonpathological Aspergillus spp should also be kept in mind when one uses the serological test for diagnosis. 2 However, Lau et al suggested that "Notwithstanding the advantages of molecular tests, serological assays remain clinically useful for patient management."
Reply
We appreciate the comments of Dr. Wiwanitkit on our article. All procedures for the serological test in this study were performed according to the Guideline for Internal Quality Control for Quantitative Measurements in Clinical Laboratories of China. The primary aim of this pilot study was to investigate the approximate incidence of invasive pulmonary aspergillosis in patients with acute exacerbation of COPD and the diagnostic value of combined serological tests, so further analysis on cost-effectiveness and diagnostic protocol is limited by the relatively small number of confirmed cases. We think that the possible solution to this problem is large multicenter clinical trial conducted in high-risk population. 
Xiaofang Gao

Reply
We would like to thank Dr. Aggarwal for his comments about the article. Dr. Aggarwal was right in stating that a greater percentage of students from the College of Dentistry were ' shisha' smokers as compared to other two groups. The misinterpretation could be due to the fact that we used a column total instead of row total as a denominator in Table 3 . We realized this when constructing Table  3 (that a high prevalence of shisha use is seen among dental students and least among the medical students). However, our aim was to highlight the proportion of shisha smokers in each college in relation to the total number of students who smoke. However, the use of either column total or row total will not change the result of the statistical association. Yes, the identity of the students was concealed while questionnaires were filled. No names appeared on the questionnaires. This is an essential ethical consideration in conducting such a study. 2,3 Also, a previous history of subclinical hypothyroidism cannot be ruled out, which might have been precipitated by the peripartum events. The authors also failed to mention the details of antitubercular therapy, which could have altered the course of disease and contributed to drug-induced dilated cardioyopathy.
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